Although cigarette smoking has declined significantly since 1964, disparities in tobacco use, secondhand smoke (SHS) exposure, tobacco treatment, and tobacco control policies remain across vulnerable groups, defined by age, race, ethnicity, sexual orientation, socioeconomic status (SES), place, and health-related conditions (Centers for Disease Control and Prevention [CDC], 2018) . Smoking prevalence and/or exposure to SHS remains high among these groups, particularly among those with low SES and those living in rural areas (American Lung Association, 2012; Gatzke-Kopp et al., 2018) . Rural youth and those with lower SES report high rates of smoking initiation (Institute of Medicine, 2015) , underscoring the need for smoke-free multiunit public housing policies (McMillen et al., 2019) and Tobacco 21 policies (Ickes, Butler, Wiggins, Rayens, & Hahn, 2019; Institute of Medicine, 2015) .
Other subpopulations highlighted in this special issue have documented tobacco use disparities as well. Although African American adults initiate smoking behaviors later and smoke fewer cigarettes per day than Caucasian adults (CDC, 2018), they are more likely to die from a smoking-related disease such as lung cancer (American Lung Association, 2010) . Older adults are a disparate population as well. There has been no change in the smoking rate over time among those aged 65 and older (CDC, 2014) . In addition to older adult smokers, smoking prevalence among those with diagnosed mental illness is disproportionately higher than those living in the general population (Prochaska, Das, & Young-Wolff, 2017; Smith, Homish, Giovino, & Kozlowski, 2014) . Finally, the incidence of prenatal and postpartum smoking has shown only slight declines in the past decade, despite the known dangers (Tong et al., 2013) ; the persistent smoking rates in this population are even higher among perinatal women with substance use disorders (Winhusen & Lewis, 2017) .
For the purpose of this special issue, social justice is defined as the concept that all people, irrespective of ethnic origin, gender, SES, race, or religion, should be treated equally and without prejudice in all matters related to tobacco policy, marketing, and prevention/treatment interventions. Our goal for this special issue is to address disparities related to tobacco use and SHS exposure and to shine the light on selected vulnerable populations to promote health equity.
The articles in this special issue of Western Journal of Nursing Research were contributed by authors with expertise in tobacco use disparities, and they have implications for innovations in nursing practice or policy development, and future research to reduce tobacco use disparities and promote social justice. The Cataldo (2019) paper highlights that older smokers are highly valued by the tobacco industry but marginalized by tobacco control community, creating a "double whammy" affecting the health of older adults and creating a tobacco use disparity. However, older smokers are generally not considered a disparate population group in tobacco control even though older smokers are less likely to quit (CDC, 2015) . The tobacco industry's manipulative marketing and promotions targeting older smokers have gone unchecked as tobacco control has largely ignored this disparate group of smokers. There are policy implications of this phenomenon, as many longterm care facilities may not be covered by smoke-free protections.
There are innovations in this special issue. First, disparate subpopulations are inherently heterogeneous. Buettner-Schmidt, Miller, and Maack (2019) consider the heterogeneity of the rural population as critically important, and interventions may need to be tailored in rural areas. Similarly, Okoli and Seng (2019) found that different psychiatric diagnoses are associated with tobacco use and recommend tailoring tobacco treatment to the diagnosis as well as the place (rural vs. urban). In addition to addressing heterogeneity, novel intervention approaches are identified in this special issue. Fallin-Bennett et al. (2019) used an innovative, personalized, multidimensional approach to helping women in the perinatal period quit smoking. Williams, McCall, Joshua, Looney, and Tingen (2019) used community health workers to increase access to lung cancer screening for people in low-resourced communities.
More research is needed on long-term outcomes and cost-effectiveness of tobacco treatment interventions with racially diverse urban smokers (Asvat, Cao, Africk, Matthews, & King, 2014) . Williams et al.'s (2019) use of community health workers to deliver lung cancer prevention education with racially diverse populations has the potential to inform the cost-effectiveness of interventions with this population. Similar studies are needed to show the impacts of the smoke-free U.S. Department of Housing and Urban Development (HUD) rule on tobacco use and quit behaviors in racial and ethnic minority populations (McMillen et al., 2019) . More research is needed to better understand smoking behaviors in low-SES groups and underserved populations and how best to reach them (Levinson, 2017) . Although we included no papers on tobacco use and the lesbian, gay, bisexual, transgender, and intersex (LGBTI) population, the study of tobacco use and sexual orientation is clearly needed (Berger & Mooney-Somers, 2017; McCabe et al., 2018) .
Nurses have their roots in social justice and are particularly well suited to consider tobacco as a social justice issue. Buettner-Schmidt et al. (2019) call on nurses to mobilize to level of the tobacco control "playing field" in both rural and urban areas. Targeting vulnerable groups and tailoring prevention and treatment within these groups, and recognizing the heterogeneity within subpopulations are critically important to promoting social justice. The studies in this issue demonstrate that we need innovative, high-intensity, multidimensional approaches to reach and intervene with populations disproportionately affected by tobacco use. We also need public health strategies, research, and policy development to counter the effects of tobacco industry marketing and promotions targeting vulnerable populations like older smokers. 
